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. . OMB Number: 3235-0076
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| FORMD DEp 0 8 Luug
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOQJ_I_?Ah.
SECTION 4(6), AND/OR ~~'"gton, po
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {0 check if this is an amendment ?nd name has changed, and indicate change.)
HIPEP VI-Cayman European Small-Medium Buyout Fund L.P.

Filing Under (Check box(es) that apply): 0 Rule "504 0 Rule 505 W Rule 506 B Section 4(6) 0 ULCE

Type of Filing: 8 New Filing 0 Amendment ‘

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (€ check if this is an amendment and name has changed, and indicate change.)
HIPEP VI-Cayman European Small-Medium Buyout Fund L.P. (the “Fund”)

Address of Executive Offices (Numb@r and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Registered Office: c/o Walkers SPV, P.O. Box 908 GT, George Town, Grand Cayman, Cayman
Islands, British West Indies

Address of Principal Business Operations  (Numbér and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) (617) 348-3707 (Phone number of managing member of the

Office of managing member of the general partner of the general partner: ¢/o HarbourVest Partners, general partner of the general partner)
LLC, One Financial Center, 44th Floor, Boston, MA 02111

Brief Description of Business

Investments in HIPEP VI-European Large Buyout Fund L.P. (the “Main Fund™)
Type of Busiress Organization ’
0 corporation M limited partnership, already formed 0 other {pleasc specifypEC 1 6 ZUUB
D business trust O limited partnership, 19 be formed .

1 Month Ycarﬂﬁu 08085418

Actual or Estimated Date of Incorporation or Organization: I 0 | 5 I | 1] | EJ B Acwal 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS )

Note: This is a special Temporary Form D (17CER 239,5001) that is available to be filed instead of Form D CER 239,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5000) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009
During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments suing Form
D (17 CFR 239,500} and otherwise comply with all ilhe requirements of §230.5031

Federal: '

Who Must File; All issuers making an offering of Tsecuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the
datc it was mailed by United States registered or certified mail o that address.

Where 1o File: U.S. Securities and Exchange Commission, 100 F Sireet, N.W., Washington, D.C. 20548,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changcs from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on thé Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales are Lo be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

|
Persons who respond 1o the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.

SEC 1972 {9-08) .
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: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fol]o.wiﬁg:
e  Each promoter of the issuer,’if the issucr r:las been organized within the past five years;
e  Each beneficial owner having the power o vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partrer

Full Name (Last name first, if individual)
HIPEP Vl-Associates LLC (the “General Partner™) -

Business or Residence Address (Number and Street, :Cily, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: B Promoter III Beneficial Owner 0 Executive Officer 0 Director WGeneral andfor Managing Partner *

Full Name (Last name first, if individual) i
HarbourVest Partners, LLC

Business or Residence Address (Number and Slrccl,: City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Centcer, 44th Floor, Boston, MA 02111
|

Check Box(es) that Apply: & Promoter ‘0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Kane, Edward W.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o HarbourVest Partners, LL.C, One Financial Cenu‘%r, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter i0 Beneficial Owner B Exccutive Officer** [ Director 0 General and/or Managing Partner

Full Name {Last name first, if individual) 3*

Zug, D. Brooks t

Business or Residence Address (Number and Street; City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Ccmqr, 44th Floor, Boston, MA 02111

!
Check Box(es) that Apply: 0 Promoter ;D Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner

f

'

Full Name {(Last name first, if individual)
Anson, George R. i

Business or Residence Address (Number and Street; City, State, Zip Code)
¢/o Harbour Vest Partners (U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, U.K.

Check Box(es) that Apply: G Promoter ‘0 Beneficial Owner B Exccutive Officer** 0 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)
Begg, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners (U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, UK.

Check Box{es) that Apply: 0 Promoter .0 Beneficial Owner B Executive Officer** 0 Director 0 General andfor Managing Partner

Full Name (Last name first, if individual)
Bilden, Philip M.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo HarbourVest Pantners, LLC, One Financial Ccmgr, 44th Floor, Boston, MA 02111

* the managing member of the general partner of the Genera! Partner /_** of the managing member of the General Partner {or its affiliates)

(Use bl?nk sheet, or copy and use additional copies of this sheet, as necessary.)
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i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Fach promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power tp vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
|

«  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: 0 Promoter EI Beneficial Owner B Exccutive Officer** 0 Director 0 General and/or Managing Partner
|

Full Name (Last name first, if individual)

Wadsworth, Robert M,

_Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter T Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name firsy, if individual)

Delbridge, Kevin § .

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Centér, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** D Director 0 General and/or Managing Pariner

Full Name (Last name first; if individual)

Johnston, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Centér, 44th Floor, Boston, MA 02111
1

Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Maynard, Fredrick C.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA (2111

Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Nemirovsky, Ofer

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo HarbourVest Partners, LLC, One Financial Centér, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter ‘0 Beneficial Owner B Executive Officer*** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual} i

Vorlicek, Martha D. '

Business or Residence Address (Number and Sueet, City, State, Zip Code)

cfo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner ® Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Bacon, Kathleen M. :

Business or Residence Address (Number and Strccl,: City, State, Zip Code)
c/o HarbourVest Partners, LLC, Cne Financial Center, 44th Floor, Boston, MA 02111

** of the managing member of the Generat Partner for its affiiates)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followiﬁg:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bereficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 0 Promoter iD Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Morris, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** @ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Stento, Gregory V. ’

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter :D Beneficial Owner & Executive Officer** 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Wilson, Peter G,

Business or Residence Address (Number and Slrccl,;Cily, State, Zip Code)

c/o HarbourVest Partners, L.ILC, One Financial Center, 44th Floor, Boston, MA 02111
|

Check Box({es) that Apply: 0 Promoter 0 Bencficial Owner B Executive Officer** 0 Director O General and/or Managing Partner
|

Full Name (Last name [irst, tf individual) '

Mirani, Hemal :

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarhourVest Partners, LL.C, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: & Promoter {0 Beneficial Owner B Executive Officer** & Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Taylor, Michael W,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter IJ Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

** of the managing member of the General Partner {or its affiliates)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

_ ‘ Yes No
1. Has the issuer sold, or does the issuer intend lowsell, to non-accredited investors in this offering? ..o o m=m
+ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdVIdURIT ..o s $15,744,000*

* Lesser amounts to be permitied at the discretion of the General Partner. For purposes of Form D only, € was converted into USS$ using the exchange rate at July 9,
2008: €1=US31.5744 !
Yes No

3. Does the ofiering permit joint ownership of a SHMEIE UMIT . ovvvesoreeess e seseseees e es s eeretes et e et s "m0

4. Emer the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer

registered with the SEC and/or with a state or siatcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broket or dealer, you may set forth the information for that broker or dealer enly. Completed as to solicitation in the U.s.

Full Name (Last name first, if individual)

Not applicable, |

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer .

States in Which Person Listed Has Solicited or Intenas to Solicit Purchasers

{Check "All States” or check iNdIVIAUAL STAIES) .....oore oot b bR s 01 All States
IAL] [AK] [AZ] [AR] [CA] (€Ol [CT] [DE] iBC) [FL] {GA] [HI] (1D}
[} {IN] [1A] {K5] [KY] [LA] (ME] [MD] [MA]  IMI] (MN] [MS] (MO

(MT}  [NE] (NV] (NH] (N]] [NM]  [NY] (NC) [ND] [OH] (OK] [OR] (PA]
IRI] ISC) {SD] [TN] [TX] [uT] (VT [VA] (WA]  [WV] W] (WYl  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States” or check INVIUAY STES)..rvrrserserrrs oot 0 AN States
[ALl  [AK]  [AZ]  [AR] |OA] [cO]  {CT}  [DE]  [DC]  [FLI  [GA]  (H]  [ID]
L] HN] [1A] [KS] [KY]  [LA] {ME]  [MD]  [MA}  [M]] [MN]  [MS] [MO]

[MT]  INE] (NV] [NH] NI) (NM] - NY] [NC] (ND] {OH] [CK] (OR] [PA]
[R]] ISC] (sD] [TN] [TX] [UT] vT] [VA] (WA]  [Wv]  [WI] (WYl  [PR]

Full Name (Last name first, if individual)
|

Business or Residence Address (Number and Street,‘j City, State, Zip Code)

1

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intenids to Solicit Purchasers

{Check "All States" or check INdIVIAUAL SLAES) ......c.ociviii it ees et ra et s a £ R EE A s s 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
(IL] [IN] (1A [KS] [K;Y] [LA] ME] (MD] [MA} Mi] [MN] [MS] [MO]

[(MT} [NE] [NV] [NH] ™) (NM] o [INY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri) [SC) ISD] [TN] (TX] {uT] v [VA] (wWa]  [wv]  [WI] (wyl  [PR]

(Use blénk sheet, or copy and use additional copics of this sheet, as necessary.)

|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box D and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security ' Aggrepate Amount Already
' Offering Price Sold

Debt 5 $0 $0

0 Common i O Preferred

Convertible Securities {including wa.rrams)I $0 $0

PAINErSRIP INLELIESIS ......c.vvririsvsree oo e ettt e s a b bbb g bbb $626,760,000* $105,012,480%* ___

Other (Specify . ) TP U SO U SO STOUO PV ORI $0 $0
TOLED 1rmr et eee et eeee e eoes e eeenee ke 1S SR e b e R e RS SR £ S ekt AR AR R PSR  se et e s $629,760,000* $105,012,480**

Answer also in Appendix, IColumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero," )

Aggregate
Number Dollar Amount
‘ Investors of Purchases
AccrcdhedInveﬂors__“_““““““““””“””___$_“n“”““”“”“"”“"_“““““““”“”u“_"_____“”“““"“”"”. I $105,012,480**
INON-BCCTEAILE IAVESIOIS .....oitiiiiririireieri e bt ettt e ssdb b r s ssb e s aeres b O+ s0**
Total (for filings under Rule S04 0nIY).....k.ooiiini et $
Answer also in Appendix, ;Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or. 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
I Type of Dollar Amount
Security Sold
TYPE OF OFFETIME ... oo voriec et cems e et b et e s s bbbt s s 8RR 3
RULE 5051111 e eeesees et et e85 515010 $
REGUIBLION A 1. oeotocvasceevees ettt e ettt bbb 1 89 s b $
RUIE S04 .covcvvtvvevravscasssrssssssssss e e e $
I
Total : $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to' organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lefi of the estimate.
THANSTET AZENTS FEES .o..o oot e et b bR 85 b 4142 RSk et e s | 50
Prinding and ENRIAVINE COSIS. .....o.ocorreiecreiieerisnentistesissiensss et smscescess bbb s s s8R Hek Rt LI Sads
Legal FEES.vvuvrvnrrvorrsemeernscessnemteeseenesssesentecsions eeeeevemeseeieeee e e ARS8 0BRSS e AR Lk
Accounting Fees B 50
Engineering Fees m 350
Sales Commissions (Specify fInders’ fRes SEPATAIEIYY ...oviriririiir ettt st b ® §0rr>
1
OhEr EXPENSES (IAENTIYE ..oovivrerioriireriisinsiiemsnes s oes st emesceseese et st sssse e set s e oo ee et £ 454018051018 AR 28R bbb LI
o VOO SOV B+ X1 ke

* Together wilh the Main Fund. The General Partner may accept additional amounts. For purposes of Form D only, € was converted into USS using the exchange rate
at July 9, 2008: €1=US$1.5744, / ** Does not include capital commitments to the Main Fund. / *** Organizational and offering expenses (excluding placement
fees) will be paid by the Fund and the Main Fund estimated at $945,000. Any placement fees will be borne by the managing member of the General Partner through a
100% offset against the management fee. '
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C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oﬂ'én'ng price given in response to Part C - Question | and tolal expenses furnished in

response to Part C - Question 4.a. This differenc';: is the "adjusted gross proceeds t0 the ISSUET." ......mirimecesicseerses s s senaen $628,815,000* _____
5. Indicate below the amount of the adjusied gross bmceeds to the issuer used or proposed to be used for each of the purposes shown, If the
amount for any purpose is not known, fumish an estimate and check the box to the lefi of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the i ISSll.lel' set forth in response to Part C - Question 4.b above.
| Payments to
| Officers,
; Directors, & Payments To
| Affiliates Others
SALRIIES ANK FBES ...oovocietiieretieeteeeea e ease s agr e e st et AR RS Lo e bR eEr s s bR e e e s $
Purchase of real estate ..o.ooovveeicveeciiinennin, s s e e AR RS RSSS e 1 $ 5
Purchase, rental or leasing and installation of machinery and eqUIPIMENL ... s s s
Construction or leasing of plant buildings ané:l FACIHES vocvoeeeee e e $ $
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to @ METBET) .....ocvveiimorsrmireiorseses $ b
Repayment of indebtedness ' $ 5
Working capital .........cocoereriiernoremnrenmcsennes ettt bbb SR SRR e e s am e ban $ $
Other (specify): Investments and related costs 5
; W $628,815,000*
; b3 3
Column Tolaisi $ & $628,815,000*% __
Total Payments Listed (columns totals added)............cccooooiiic i s s W $628,815,000*

D. FEDERAL SIEGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [ this notice is filed under Rule 505, the following signature constitutes
an undentaking by the issuer to fumnish to the U.S. Seturities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502

t

Date

Issuer (Print or Type) ‘ «_Signature
HIPEP V1-Cayman European Small-Medium Buyout' Fund L.P. ﬁﬂ]%ﬂﬁ/tﬂb&/( December 2, 2008

Name of Signer (Print or Type} : Title of Signer (Print or Type)

Martha D. Vorlicek i Managing Director of HarbourVest Partners, LLC, the managing member of HIPEP VI-
. Associates LLC, the general partner of HIPEP VI-Cayman European Small-Medium
\ Buyout Fund L.P.

* Together with the Main Fund.

Q ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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